Objectives. We tested whether higher levels of social capital on college campuses protected against individual risks of binge drinking.
Binge drinking among adolescents and young adults in college is a prevalent problem affecting upward of two fifths of the college student population. 1 Public and private agencies are now supporting efforts to reduce it and related harms. 2 Newer efforts include social-ecologic interventions to change individual and environmental factors, 3, 4 reflecting theories that individual and community characteristics shape youth alcohol abuse. [5] [6] [7] One such community factor may be social capital.
Social capital is a contextual characteristic describing patterns of civic engagement, trust, and mutual obligation among persons. 8 Recent attention to it has been spurred by the work of Coleman in sociology, 9, 10 Putnam in political science, [11] [12] [13] and Kawachi and colleagues in public health. 14 The latter, using aggregate rates of participation in volunteer associations and survey measures of social trust and reciprocity as measures of social capital, found that state-level social capital varied with all-cause mortality, 14 violent crime, 15 and self-rated health. 16 Others have found that juvenile delinquency and violent crime varied with differences in neighborhood collective efficacy (which subsumes concepts of social capital). 17, 18 In this study, we sought to examine campus-level patterns of participation in voluntary activities (an indicator of social capital) in relation to binge drinking in college. Campuses with high levels of social capital may provide the patterns of interconnectedness and mutual obligation required for collective regulation of deviancy in a group. Although social capital may have little effect on (or even encourage) light drinking, it may protect against binge and problem drinking. 
Methods

Sample
We used cross-sectional data from the Harvard School of Public Health 1993 College Alcohol Study, an anonymous, mailed survey of randomly selected young adults aged 18 to 26 years (n=17592; 69% individual response rate). The sample of 140 surveyed institutions is representative of 4-year colleges nationally (72% institutional response rate). Survey methods have been published elsewhere. 19 
Measures
We defined binge drinking as consumption of 5 or more drinks per drinking occasion (4 for women) at least once in the 2 weeks before the survey. 20, 21 Abstinence was defined as consumption of no alcohol ever or during the past year. Typical light drinking was defined as consumption of usually 1 or 2 drinks per drinking occasion in the past month. Analyses of predictors of binge and light drinking were conducted among respondents who drank (85%).
We operationalized social capital as individuals' average daily time volunteering in the past 30 days aggregated to the campus level.
Respondents could indicate an average of 0 to 8 hours or more per day on volunteer activities, in hourly increments. Use of an aggregated individual-level variable as a contextual measure is common where no independent measure exists. 22 Using engagement in voluntary activities as a measure of social capital has precedent 14 and reflects the construct's core featuresits "public good" element and expression of commitment to the group or collective. 8 
Data Analysis
We used logistic regression in the StatisticalAnalysis Software (SAS) program 23 to estimate social capital's effect on a dichotomously coded variable for binge drinking. Along with age, sex, race, and a measure of parents' educational attainment (a proxy for socioeconomic status) that may influence volunteering, we entered individual volunteering alone and then together with social capital. We then added fraternity or sorority membership, as well as the campus's geographic region and whether the school was public or private. The latter 2 variables were included to address the possibility of other contextual variables (i.e., regional differences in drinking, social investment in a campus) being confounded with social capital. We report findings for logistic models using the SAS generalized estimating equation procedure that takes into account the potential for individual outcomes to cluster by campus. 24, 25 Analyses were conducted on social capital in both continuously and dichotomized (mean split) forms. All modeling sequences were rerun on individuals from a restricted group of institutions (n=136) to determine the impact on the analyses of removing 4 schools with very high levels of social capital. Findings are reported for the dichotomized measure of social capital on the full school sample (additional analyses are available from the authors upon request).
Results
As reported elsewhere, 19 43.6% of all respondents reported binge drinking. Binge drinkers were more likely to be male, to be younger than 24 years, to have college-educated parents, and to identify themselves as White. More binge drinkers than nonbinge drinkers reported spending no time volunteering in the past 30 days (81.5% vs 77.2%; χ At the campus level, the aggregate levels of volunteerism ranged from 0.11 hour (about 7 minutes) to 1.16 hours (about 70 minutes), with a mean of 0.37 hour, or about 22 minutes (SD=0.16). Individual volunteerism was minimally correlated with campus levels of volunteerism (our measure of social capital) (Pearson correlation coefficient=0.15; P<.0001).
As shown in Table 1 , individual volunteerism was associated with a 5% reduction in risk for binge drinking (odds ratio [OR]=0.95; 95% confidence interval [CI]=0.92, 0.98; P< .01) after adjustment for age, sex, race, and parents' education (Model 1). When campuslevel volunteerism was added, we found that students at campuses with high levels of social capital were 26% less likely to binge drink than were their peers at campuses with low levels of social capital (OR=0.74; 95% CI=0.64, 0.86; P<.001) (Model 2). Findings were virtually unchanged after we entered a variable for fraternity or sorority membership (Model 3), a potential confounder because of fraternity and sorority members' independent risks for binge drinking 26 and because fraternities and sororities often require members to volunteer for or commit to service programs. To check whether other community characteristics reflecting regional differences in drinking patterns and levels of social investment in a campus were confounders, we entered last into the model covariates describing campus geographic region and public or private status (Model 4). Findings were again unchanged. All results were essentially unchanged when we reran the models after removing the 4 outlier schools from the sample (data not shown but available from the authors on request).
As a final test of our hypothesis that social capital would exert a protective effect on binge drinking-a measure of deviance-but not on light drinking, we ran the final model against a dependent variable describing typically light consumption (Model 5). As predicted, social capital was associated with 32% greater likelihood of typically consuming 1 or 2 drinks, compared with 3 or more drinks, when drinking in the past month (OR=1.32; 95% CI=1.14, 1.53; P<.001).
Discussion
To our knowledge, this is the first report of social capital's protective effect against binge drinking. This effect exceeds that of individual volunteering and persists in multilevel analyses adjusting for potential confounders. The protective effect of social capital was seen in the context of deviant measures of alcohol consumption only. Consistent with theory, social capital was positively correlated with a low-risk style of drinking. The protective effect of social capital might reflect the effect of norms and social controls on curtailing deviant and dangerous consumption in communities where individuals are more bonded to each other and the group. Alternatively, the use of alcohol may be higher in communities with high stress and low levels of social capital.
The findings encourage us to include as prevention programs initiatives aiming to change the social fabric of a college community. 27 The findings also underscore the importance of looking more deeply at how context determines drinking risks and thus may add to the national debate on preventing highrisk drinking. This debate may be polarizing around norm-shifting and supply-reducing approaches. A broader, more integrated view may be needed.
While the findings are promising, several limitations need to be noted. First, although social capital and individual volunteerism were only weakly correlated, the former was derived from the latter. Future work might explore independent measures of social capital. Second, inferences on the temporal ordering of the observed effect are constrained by the cross-sectional nature of these data. Last, we cannot generalize from this work to youth in noncollege settings. Nevertheless, use of a large representative institutional sample and a large random Note. OR = odds ratio; CI = confidence interval. a All covariates significant at P < .001 unless otherwise indicated. *P < .05, ** P < .01, *** P < .001, +, not significant sample of youth provides a strong foundation for future work.
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